_2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # 01000056778 S Apr 11,2005 08:00 AM

1. Entity Name Secretary of State
BARON ELECTRONIC SALES CO., INC.

Principal Place of Business Mailing Address I

13091 NW, 43RD AVENUE . C/0 RICHARDSON ELECTRONICS, LTD.
OPA LOCKA FL 33054 POST CFFICE BOX 383
LA FOXIL 60134
Suite, Apt. #, efc. o _.|  Suite Apt & efc. - | T 1st MOORE CR2E034 (10/04)
City & State T 1 Ciyastae ' 4. FEI Number Applied For
- — — 36-2096643 Nat Applicable
Zip Country Zip Country 5. Cerificate of Staius Desired || $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
) T T - Name |
?2&? ggﬁ%%{l@'\}ssfgghgo AD Street Address (P.O. Box Mumber fs Not Acceptabie) )
PLANTATION FL 33324
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

SiGnatna, tyRed of pAnted name of 7egstarat Bganl and tle { aophicable {NGTE Begrsiarad Agert sigratura caguirad whan remsiabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added o Fees

10. © OFFICERS AND DIRECTCRS o I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P o ) Ol Delete TiLE [ change [ Addilion
MAME PELOQUIN, GREGCRY J NAME UDDDONESTERT )

STRIET ADDRESS | 4OW267 KESLINGER ROAD . SIREET ADDRFSS 04/11/05-80034-022 150,00

orv 6128 {LA FOX IL 50147 CITY-S1- 2P

Lk sD T o O opeee Tine [ Change "L Addition
NAME SEILS, WILLIAM G NAME

SIRFET ADDRESS | 40W267 KESLINGER ROAD STREET ADDRFES

CITy.ST- 2P LA FOX IL 80147 4 CIrY-5F-4@

WILE VP - o O Delets e ) O changs ] Addition
NAME SACOMANI, DARIO NAME

SIRELT ABTRESS | 40 W 267 KESLINGER RD SURFET ANORSE

CrSTZP LA FOX (L 60147 CHY-SE-2F

TIE - ) o Cloeete B TChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST~ &P {5721

T T - Clpase 1 e O Chatge  [J Addition
NAME NAME

STRCET ADDRESS STALET ADCRTSS

Y- 51-2P | l cy S1-7p

HILE S o O Delate TITeE ‘ [ change  [] Additton
NAME MAME

STREET ADDRESS SIAEE] ADORESS

LIy §1-2P Ty -s1-2IF

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption staled in Sectlon 119.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cotporation ar the receiver or rustee empowered to execlie this repon as reguired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an adidress, with all other Ikke empowsrad,

SIGNATU R E: %ﬁﬁnﬁ;mnﬁ;ﬁ’mm OFFICER OR umz?olnw UV o l‘{ag\l/bs {9'5{) @:E?E;oz\ aDO




